
 

 CITY OF HUNTSVILLE 
 

COMMERCIAL UTILITY SERVICE APPLICATION 
 
 

  
 
   
    
  

  

COMPLETE ALL INFORMATION BELOW 

Name of Company/Business:     Type of Business    

Location of Service (physical address):   

Mail Utility Bill To:   

   

   

E-Mail Address:   _____________________________________________ 

Local Manager:    Local Phone No:    

Property Owner Information: 

Own:   Rent:   Owner/Landlord’s Name:   

Address:      
 Street/P.O. Box City   State Zip 
Business Owner Information:  

Name:   I.D.   

Address:      
 Street/P.O. Box City   State Zip 

Social Security/Federal Tax I.D. No.   Phone No:    

Have you ever had utility service with the City of Huntsville?     When?    

Address:    Business Name:   

Is your business considered to be a: Corporation Sole Proprietorship  Partnership  

Is your Company/Business Tax Exempt?  Yes  If yes, please provide Tax Exempt Certificate       No  
Solid waste containers are the property of the City of Huntsville and are provider for the use of the customer(s) at the address as assigned.  Charges for 
the removal, damages or destruction of these containers will be assessed to the utility account in accordance with the City of Huntsville Cod of 
Ordinances and fee schedule.  I have read and understand that I am responsible for the solid waste container(s) assigned to the address(es). 
 

__________________________________         __________________________________ 
Utility Applicant’s Signature           Date  

 
In applying for utility service from the City of Huntsville, I understand that I am responsible for ensuring that all water sources are turned off prior to the 
water meter(s) being unlocked and turned on.  I also understand that I am responsible for any damages incurred as a result of a water source being 
open at the time that the service is started. 
I am requesting that the meter(s) be unlocked and turned on:     
 Date 
     
Utility Applicant’s Signature  Date Signed 

DEPOSIT OPTIONS: 
� Cash      � Check 

� C.D. Assignment 

� Irrevocable Letter of Credit 

ACCOUNT NUMBER:      
 
DEPOSIT:        
(Average of a two-month billing  Amount Receipt No. 
Plus $50.00 cart dep.)    

SERVICE FEE: $20.00         
 Receipt No. Service Order No. 
 



 

 

 


